o

Offios of Labor Management FORM LM-30 Offics of Management
Washiogion B8 20210 LABOR ORGANIZATION OFFICER AND T

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, @ amended. Fallure to comply may result in criminal proseculion, fines, or civil penalties as provided by 20 U.S.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2, Fiscal Year Covered From:

1/ 1 / 2008 Theough: 12 / 31 / 2004

3. Name and address of person filing.

Neme Timothy G Wachter

P.O. Box, Bidg., Room No_, ifany ~

Street 31313 Clifford ave.

Cty pittsburgh

State Pennsylvania ZIP Code +4 15238

4. Name, file number, and address of labor organization.

Name B.A.C. #9 PA

Labor Organization File Number 540-049

£.0. Box, Buding and Room Number, ifany '
Street 100 Kingston Dr.

City pittsbhurgh

State Pennsylvania ZIPCode+4 15235

" Posioninsboromniten Jies “President [ Fmid Rep. Pittsbury Rorets

Enter approprists data below i, during the past flscal yesr, you or your spouss or minor child directly or indirectly had any of the following intersets
{excapt as specified in the axclusions set forth in the instructions):

rnonelaryvah.aafrunanunployu your

A. Heid an interest in, engaged in transactions {inciuding loans) with, or derived income or other aconomic benefit of
whose employess organization

represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name BRICKLAYERS,MASONS AND ROOFERS WELFARE FUND

Trade Name, if any:

P.O. Bax, Bidg., Room No.,ifany C/O GEM GROUP

7.a. Nahsre of Interest, Transaction, or Income.

MEETING BXPENES INCLUDING DINNER ON 1/22/04

7.b. Amount.
Street 1200 THREE GATEWAY CENTER
City PITTSBURGH $113
State Pennsylvania 2P Code+4 15222
Signature

submitted in this report (including the information contained in any
undersigned's

mﬂmWnaMnHMonTMumwuacHnummudemmwmamw that all of the information

documents), has been examined by the signatory and is, to the best of the

any accompanying
knowledge and belief, frue, commect, and complete. (See the section on penalties in the instructions.)

on 8- 9-05" 4ia-860-8398

Date Telephone Number
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Name of Parson Filing  Timothy Wachter

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A Heid an interast in, engaged in transactions (including loans) with, or derived incorme or other economic benefit of monetary value from an empioyer whose

6. Name and address of Employer (induding trade name if any).

Neme BRICKLAYERS,MASONS AND ROOFERS WELFARE FUND
Trade Name, if any:

P.0O. Box, Bidg., Room No., ifany C/0 GEM GROUP

Streel 1200 THREE GATEWAY CENTER

Cily PITTSBURGH

State Pennayly_aﬁig o

7.a. Notuwre of Inferest, Transaction, or Income.
MEETING EXPENSES INCLUDING DINNER ON 3/25/04

ZIPCode +4 15222

7.b. Amount.

$84

employees your ofganization represents of is aclively seeking to represent.

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer (including trade narne if any).

Name BRICKLAYERS,MASONS AND ROOFERS WELFARE FUND

Trade Name, if any:

P.C. Box, Bidg., Room No.,fany C/0 GEM GROUP

Street 1200 THREE GATEWAY CENTER

City  PITTSBURGH

Stte pennsylvania ZIP Code + 4 15222

7.a. Nature of Interest, Transaction, or Income.
MEETING EXPENSES INCLUDING DINNER ON 5/27/04

7.b. Amount.

$139

employees your organization represents or is actively seeking 1o represent.

A Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monelary value from an employer whose

6. Name and address of Emplayer {incuding trade name if any).
Name BRICKLAYERS,MASONS AND ROOFERS WELFARE FUND

Trade Name, if any:
P.0. Box, 8dg., Room No., ifany /0 GEM GROUP

Street 1200 THRER GATEWAY CENTER

Cty  prTrSBURGH

State  Pennsylvania ZIP Code +4 15222

7.a. Nature of interest, Transaclion, or Income.
MEETING EXPENSES INCLUDING DINNER ON 7/22/04

7.b. Amount.

$114
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Name of Person Fiing Timothy Wachter

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

AHek!animerestin,engngadhuumcﬁms(nduﬁtgloms)wim.adeﬁvadinmmeorohuecmuﬁcbmeﬁtdmnehryvﬂueﬁmmempbyerm

6. Name and address of Employer (inchuding trade name if any).

Name BRICKLAYERS,MASONS AND ROOFERS WELFARE FUND

Trade Name, if any:
P.O. Box, Bidg., Room No., fany /0 GEM GROUP
Steet 1200 THREE GATEWAY CENTER

Cly PITTSBURGH

Sise Pennsylvania 2P Coda+4d 1_._5,322_

[ I

7.a. Nature of Inlevest, Transaction, or Income.
MEETING EXPENSES INCLUDING DINNER ON 9/23/04

7.b. Amount.

$102

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transacions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {inciuding trade name if any).

Name BRICKLAYERS,MASONS AND ROOFERS WELFARE FUND

Trade Name, if any:

£.0. Box, Bidg., Room No., ifany C/0 GEM GROUP

Street 1200 THEREE GATEWAY CENTER

City PITTSBURGH

State Pennsylvania 2IPCode+4 15222

7.a. Nohure of Interest, Transaction, or income.
MEETING EXPENSES INCLUDING DINNER ON 11/23/04

7.b. Amount.

5134

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in ransactions (including loans) with, or derived income or other econamic benefit of monetary value from an employer whose

6. Name and address of Employer (induding trade name if any).

Name

Trade Name, if any.

P.O. Box, Bidg.. Room No., if any

7.a. Nature of Interest, Transaction, or Income.

7.b. Amount.
Street
Ciy
State 2P Code + 4
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